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noninvasive testing died within 30 d~ys, compared with 5.7% of patients who 
did not (p < 0.0005). 
Conclusion: Negative results of noninvasive testing identified patients at 
low risk for (re)ML However, current practice leads to testing in patients who 
are at very low risk of death regardless of results. 
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Blockers and Aspirin 
Robert Zoble, Prakash C. Oeedwania, J, Thompson Sul~eberger, 
Julie Umberger, Bruce K. Chow, William E. Beden for the VANQWlSH Trial 
Investigators. James A. Ha/ey VA, Tampa, FL 
The circadian pettem of non-Q-wave myocardial infarction (NQMI) is con- 
troversial. The Veterans Administration on.Q-wave infarction strategies in- 
hospital (VANQWISH)ffial has prospectively examined the circadian period- 
icity of NQMI and it's modification by cardiac medications. The onset time of 
NQMI symptoms is shown for 720 patients (qlh + qeh basis). 
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Circaetlm Hour Circadian Interval 
NQMI onset was lowest from 4 am-6 am, but increased from 7 am--8 
am. NQMI onset showed significant non-unitormily (Phi-square analysis p 
< 0.001), peaking in the 2rid quarter of the day (6 am to noon), Those 
taking prior beta blockers (n = 154) or calcium blockers (n = 273) did not 
have significant cl,-cadian periodicity. Those on prior espidn (n = 336) had a 
~ignificant (p = 0.02), but blunted, circadian pattern. 
Condusiens: In this largest NQMI study to date, VANQWlSH has demon. 
strated a significant circadian pattern which is similar to that reported for 
pooled MI populations (pdroarily Q-wave). NQMI circadian periodicity was 
abolished by beta blockers or calcium channel blockers and blunted by 
aspirin. 
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Aifilough the nature of electrocardiographic abnormality during presentation 
of acute Q-wave myocardial infarction has been shown to be a predic- 
tor of mortality, this has not been demonstrated for unstable angina and 
non-Q-wave M;. To evaluate this we prospectively collected baseline and 
follow-up data on 2,315 patients randomized to receive heparin or hirudin 
in the GUSTO-IIA study. All patients with acute coronary syndromes were 
categorized upon enrollment to have ST-segment elevation, ST-segment de- 
presslon, or T-wave inversion. For this analysis, comparisons were made be- 
tweeo those with ST-segment depression and T-wave inversion. The groups 
had similar baseline characteristics except hose with ST depression were 
slightly older (64.6 vs 67.3 yrs). In contrast, the groups substantially differed 
in clinical outcome (figure), Patients with ST depression had a markedly 
higher 30.day mortality (p < 0.001) and ischemio clinical composite (death 
or [re|MI; p < 0.018). Patients with ST-segment depression were also more 
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T-wave ST dE ~resslnn 
In conclusmno ECG ST-s~ iment depression portends a dramatically worse 
prognosis than T-wave inversion in acute coronary syndromes. 
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Previous coronary angfographlc studies after non-Q wave myocardial i,~faro- 
lion (MI) are limited by retrospective design, lack of common protocol or 
small sample size. The VANQWISH (VA Non-Q Wave Infarction Strategies in 
Hospital) study is a multlcenter randomized trial comparing effects of an sady 
invasive vs non-invasive management strategy on long term outcome after 
non-Q MI. Coronary anglographfo data from the 337 patients (mean • SD, 
age 61:1:10 years, ejection fraction 53 ~ 15%) randomized to the invesiva 
strategy (angtogrephy at 3 to 7 days following non-Q MI) were analyzed. 
Significant (< 5{P/= stonosis) multlvasset coronary artery disease (CAD) was 
present in 72%, single vessel CAD in 22%, and no significant CAD in 6%. To- 
tal coronary occlusion was observed more frequently in the clrcumfles (LCx, 
69%) than either the left anterior descending (LAD) or right (RCA) (32% and 
36°/= respectively, p < 0.001) coronary arteries. A total of 423 presumed 
culprit lesions were identified in 274 of the 337 (81%) patients. Culprit lesions 
were similarly distributed (all p = ns) between the LAD (34%), LCx (3~=), 
and RCA (34%), Location of ECG leads showing ST segment depression 
at randomization did not predict he location of either the total occlusion or 
culpdt lesion (p = s). 
Conclusion: Non-Q wave MI is associated with a high frequency of mul- 
tivessel CAD that includes total LCx occlusion and multiple apparent culpdt 
lesions. 
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Unstable angina (UP,) represents a heterogeneous syndrome in clinical 
presentation and prognosis. A clinical classification has been suggested by 
Braunwald according to increasing severity (h exertional, if: rasL I11: rest < 48 
hre), clinical onset (A: secondary, B: pdmary, C: post-myocardial infarction) 
and increasing intensity of medical therapy (a, b, c). The angiographic findings 
of these subclasses have not been well defined. Methods: We conducted 
a prospective study of 284 patients with UA who unde~ent angiography. 
Culprit lesions identified in 200 patients (7(P/o) were classified as simple or 
complex; total occlusions, intracoronary thrombus OCT), diameter stenasis > 
90% and TIMHIow were also analyzed by the same angiogrepher who was 
blinded to the clinical classification. Results: In a multivariate logistic analysis 
model controlling for coronary risk factors, history of MI, muifivescel disease 
and other variables, the following were signiticant: 1. Class tit (n = 109) and 
complex lesions (p = 0,05). 2. Class C (n = 42) and ICT (p = 0,005). 3. Class 
C and TIMl-flow < 3 (p = 0.05). 4. Class c (n = 79) and ICT (p = 0.02). The 
most powerful predictor of lesion complexity was class III (p = 0.03), of ICT 
classes C (p = 0.005) and c (p = 0.02), of > 90% lesions class C (p = 0.03) 
and of TIMI-IIow < 3 classes Ill (p = 0.003) and C (p = 0.008). 
Conclusions: The subclesslfications of UA according to Braunwald cor- 
relate with coronary lesion morphology. Lesion complexity and ICT were 
associated with higher levels of the classification. 
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in myocardial infamtion a~cumulation ofcollagen is associated with prolifer- 
ation of interstitial cells. Cardiac fihroblasts are matrix-producing cells and 
their proliferation is affected by regulatory factors that come into play un- 
der various patho-physiological conditions. The expression of transforming 
